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United States Patent Application 

COMBINED DECLARATION AND POWER OF ATTORNEY 



..•.v;:-.:of I h-.v-cv dccior: 
lit.;; :hat 



■y- 01. :o: iJJr-:; j.-.d .•;::c.-.;;-.:p are as ;u;cd 



I am the original, first and sole invcnlor (it" only one name is listed below) or a joint inventor 
^^ P --" i .'^i. i r*,\ ini5 ". :1 " aaracd below) 01 thc sub i cc: natter which is ciaimed and for which a patent is sought on 

CCM?OSITI MASONRY BLOCK 



: i?ici:".-3::cn of which 



o. i_j was tiied on_ 



ar.d was a—ended cn_ 



. (if applicable) 



(in case of a ?CT-fi!;d application) 
described a.-d claimed in international no.. 



, fiiec 



a United States patent. 



. (if any), which I have reviewed and for which I solicit 



Prior tppJIcatlem 



I hereby state that I have reviewed and understand the contents of the above identified specification, ir.cludinz the claims 
as amended oy any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to the examination of this application in accordance 
with Title j/. Code oi Federal Regulations, § 1.56(a). (Reprinted on back side). 

I hereby claim foreign priority benefits under Title 35. United States Code. § 119/365 of any foreign apolicatior.(s) for 
patent ot mver.tors certificate listed below and have also identified below any foreign aoplication for patent or inven- 
tor s cer.:itcate navmg a filing date before that of the application on the basis of which priority is claimed: 

a. CS no such applications have been filed. 

b. O such applications have been filed as follows: 



If "b" cKrck^d. <Mttpj<i< 



FOREIGN APPLICATION(S). IF ANY. CLAIMING PRIORITY UNDER 35 USC 119 



COUNTRY 



APPLICATION NUMBER 



DATE OF FILING 
' (day. month. year) 



DATE OF ISSUE 
(day.month.year) 



ALL FOREIGN APPLICATIONS. IF ANY. FILED BEFORE THE PRIORITY APPLICATION(S) 



1 hereby c!a t m the benefit under Title 35. United States Code. § 120/365 of any United States and PPT ; n( ,- m I 
a PP l,ea,ion( l ) listed below and. insofar as the subject matter of each of the clafms o ihii w;«fio«? no ^,Z,H 
■ n the pr.or United States app.icanon in the manner prov.ded by the firs, paragTaph o ? Ti T 35 UnU a" S , Code 
! \\h,\ " k T led e e ' h < dUty '° di ^ 01e ma,e " 3 ' inronnwion « defined in Title 37. Code of Federal Relations' 
I oi h7s SpSn d bC,W " n r " ,nS d3,e ° f Pri ° f aPP,iC3,i0n ,hC " a,i ° n: " 0r ^ i« «n5fflffi 
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C.J 



I herrSv a 

J.ih.-! D ■• 

Wei:;.- p 
Reg. No. 
Reg. No. 

' ' J - U j ' * 

3. H 



2eoi.-.l :hc following jitor.ncyf-.) and; or :o prcie-.-j-.e jppiieanon and 10 ira.-i:;aci .ill business in 

: : I " \ !:.— . ir'- 0:':*c- ::nr.ry : '. :-\ ■: • 

R.-j. No. 1.3.223: Phi:!.- H. S.-:: -.. Reg. N :. 20.:"-i. R 5be.~. T. E-Jci!. Reg. No. 20.137; Paul A 
•. .No. 2C.:«<): Ccc:l C. Schm.di. Reg. No. 20.5c6; John 5 Sumrters. Reg. No. 24.2; 6: Alan G Orison 
2.\-5-v M-chail L. Sch-*-e 3 mjn. Reg. No. 25.3: i; car! 0. Re:iand. Rsy. No. 25.767; Charles E. Golla' 
.o.evo; Douglas J. Wwhanw. Reg. No. 2".0;J. Doughs A. Scawono o.:. R: S . No. 23.575. Albert L. 

27-. 555; Curtis 



r.a.n . J 



:»\-.ae: i. i.as.< 



I. Limb:! 

Reg. No. 

R e N ■> 
\ ," - -< 

32.537; Aib 



attorney, ;. 



Reg. No 27.403; Norm: 

. Reg. N ;°- 2 ?> 7 'H X Nlichad D v Schu.T.ann. R:g. No. :0.422; M.chae! L. Mju, Reg. No. 50,037; Mark 

Reg. No. 30.;;3; War:- D. Woe:3.-.er. N a. :.::;; .Van \V. Kc^atehvk "r ; * '^'jY Vf chaM 
. Re;. No. 32.32-2:Oa.-.ie! W MoOcrr J ? • ? v • *2 -r—. e> r--'-i.- 5., \- -V", • 

Reg. No. 31.201; R. Orl Moy. R-g. No. 30.725; Rcbert C. Freed.' R^. 'sTn^ D^i-U ' Kl'uih 
.r' lt : — ".. N ' ^ Reg. No. 32,42- ; : V, 3yrne. R:g. No. 32.^; Mark D^man! 

: : -r ■ ."f ^ :r /* : ^3--Nc.--:;3:.3:V-r ?. Sumner. R: S . No. 29.: ;4 ; Brian H. 3a:z:i. Reg. 

"7'^ ' %T X5C J?- Ri 2- j2 "' : - t ; ; - Oreser.s. Re3- No. 33.1 i 2; John L. Kncbic. Res. No. 
:n J. Ne-.so.-\ Reg. No. 23.65C; and Robert C. Beck. Res. No. 23.124. 

::.-.o.-.z: to ac: and rely on instructions from a.-.d communicate dircc:!v with the person/assize-/ 
rm. oriaauauon/ -*-ao/ which first sends, s=n; th:s case :o them and by whom/ which I hersby declare 
:~-s:-:zi a::er t-j :! duclcsure :o be r:rr:sen::b ur.iiis. ur.:i; I ir.struc: M:rchar.t. Gcu:d :o the cor.trar/ 



-c.-A-ej: Ce 

. V, /; 



:r. Mir.-.easolis. MN 



I0CO Norw-is; Center. St. Paul, MN 55IOI 
TeieoboneNo. (5:2; 2?3-;255 



_i rtereoy declare that all statements made herein c:" my own knowledge are sate and that aii statements made on 
inJorr.a::c-._ar.d beiief are believed to be true^and further that these statements were made with the knowledge 
i^rtV^-'x- 1 . 53 ".^ s ''? :i * T ' sn:s .' ar ' d :hs :,ks 30 ~ a - 4 ir: ?^-"-^"abie by :":nc or imprisonment, or both, under Section 
IG01 01 Ttt.e ,3 ct the United States Code and that such willful false statements may jeopardize the validity of 
the application or anv Datent issued thereon. - . - . 



ILJ*a<«1 FULL umrii) 
E ~"A.NO **JrcWc»J of 



SICN*Tl> 



6/7 /re 





FULL NAME 

OF 
INVC.vrO* 


FAMILY NAME 

Woolf ord 


1 FIRST CIVEN NAME 

Michael 


SECO.NO GIVEN NAME 
E. 


0 

CN 


KESIOE.VCS * 
CITIZENSHIP 


CITY 

Lake Elmo 


STATE OR FOREIGN COLN7RY 

Minnesota 


COUNTRY OF CITIZENSHIP 

United Kingdom 




fOST OFFICE 
ADDRESS 


POST OFFICE ADORESS 

3476 Jamaca Ave. No. 


CITY 

Lake Elmo 


STATE A ZIP COOE/COUNTRY 

MN 55042 USA 




FULL NAME 

• OF 
INVENTOR 


FAMILY NAME 

Sievert 


FIRST CIVEN NAME 

Dick 


SECONO GIVEN NAME 
J. 


CN 
O 
CN 


RESIDENCE II 
CITIZENSHIP 


CITY 

New Richmond 


STATE OR FOREIGN COUNTRY 

Wisconsin 


COUNTRY OF CITIZENSHIP 

U.S.A. 




POST OFFICE 
ADORESS 


POST OFFICE ADDRESS 

1332 Bilmar Ave. 


CITY 

Nev Richmond 


STATE A ZIP CODE/COUNTRY 

WI 54017 USA 




FULL NAME 

OF 
INVENTOR 


FAMHLY NAME 


FIRST CIVEN NAME 


SECOND CIVEN NAME 


m 
O 

CN 


RESIDENCE A 
CITIZENSHIP 


citW 


STATE OR FOREICN COUNTRY 


COUNTRY OF CITIZENSHIP 




TOSTOFnCE 
ADDRESS 


POST OFFICE AOOR ESS 

' f * 


CITY 


STATE t ZIP COOE/COUNTRY 



SICNaTUKE OF INVENTOR :0J 



For Additional Inventors: 

O Check box and attach sheet with same information, including date and signature. 



